MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67487 CERTIFICATE OF DEATH OV426 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


a, COUNTY 
a. STAT b. COUN 
Queen Anne eter Flanyland Queen Anne 
b. CITY OR TOWN (if outside pcrperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


cee 


apers. Pages 1 and 


ahs 
o oS 
Bs 
ae 
oS 
oe 
> 
Bese write RURAL apd nearest town) . 
23 urar CRes Life Rural (heater / Fad 
sia “G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e eae 
= ~ 
Eee, vesC) 
2-5 
3s ss 3. ee = First Middle Last 4. Las Month Day Year 
cy se pa 
rg (Type or print) Tobithia Cs (fouch DEATH AM 7. 19 66 
Seok SEX COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED DATE OF BIRTH 9. AGE (If years] FUNDER 1 YEAR|IF UNDER 24HRS. 
oa a= erie Wp ‘a oO Fully 22, 1888 fast birthday) eer Days | Hours | Min. 
555 WIDOWED, DIVORCED [_] yrs. 
5 on 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. ConEN OF WHAT 
3s 


INDUSTRY 


A 


durjng most of working life, even If retired) 
Housewife ; Queen Anne, Maryland 


13. FATHER’S NANE = 14, MOTHER'S IDEN NAME 
Franklin jones | annie Johnson 


i=) 

Le 

ERE 7 WASDECEASED EVER INU'S: ARVEDFORUES? | i6. SOCIALSECURITYNO. | 17. INFORYA Address 

Eid | ad pieteserie rhe pouch--Annapolis, Manyland 

23s 

=.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TILA BORN 
ze PART |. DEATH WAS CAUSED BY: { 

SES IMMEDIATE Billie Acute Cocosary Occ{uSiow tye 
or i, 

aS Yoo} DUE TO 


Conditions, if any, which - itye erleus eae 5 Arteciosleotic 


gave rise to Immediate BUEAG 
cause (a), stating the * oo 
underlying cause last. © Gas a af ho Vascul air D, Seas / yrs. 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1¢@) 19. WAS AUTOPSY 


. 
The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


0 ves[] not] 
4 : 20a, ACCIDENT WAS UNDERLYING [i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work] at work [1] 
21. | certify that (1) (this hospital) attended the deceased from | 19-Z, to. , 19.44, that (I) ove) last 


and that death occurred at_/?_M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ra 19. 
Hey Tuo, EO" His 2 BE ol 5-2 -bb 


| 22d. ADDRESS 


Queenstoun, Manyland 


LOCATION (Clty, town or county) (State) 


saw the deceased alive on. 
22a. SIGNATUR 


22c. PHYSICIAN’S 


NAME (Type) G. Invin Hoyt 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. 
mB Be 


24, FUNERAL DI ‘OR Pies Stevensville C'D BY R' 
Edgar) di Kane) Church FELL, Maryland| WAV 6 1866 


23a. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL ™ PHYSICIAN: 


VR AIS (4) iS 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/_O7G82 CERTIFICATE OF DEATH 074745 


1. PLACE DF DEQTH * 7 USUAL RESIDE ere deceased lived, If institution: Residence before admission) 


VEEN HANES MARYLAND Pg adof Z a A TIN funes 


Pages 1 


10a. USUAL OCCUPATION (Give kind of work done 
during most orking life, even If retired) 


10b. Fae eS DR Siaaet {o) C State, or foreign country) | 12. CITIZEN DF WHAT 
(CE Home Pia Fea 

13, FATHER’S NAME 7 bee altel | 'S MAI 

yas Adgress 

( bs. O. Cn fieldn Tae! sl od le 


15. WAS ostA EVER IN U.S. A FORCES? | 16. SOCIALSECURITY ND. 
(Yes, ny unkown) ae ive war or dates of service) 
tle S2-Gook 
18. CAUSE DF DEATH (Enter only one cause ya line for (a), (b), and (c).J nse A OE Liu Ewen 
PART |. DEATH WAS CAUSED BY: \ , Th \ S £ 
IMMEDIATE CAUSE (a). voy s i A eetan 
4 DUE TO ei 
Cenditions, tf any, which (b). Vow % S be 
gave risa to Immediate 


cause (a), stating the ( QUE TD 
underlying cause last. (). 


2 
Ss 2 
7. = 
2 
z 2 
=s fos b. CITY DR [DWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY DR TOWN Alf qutside corporate limits, write RURAL and sik nearest town) 
Go, amo 2 AL a and give nearest fawn) a . 
rot | eles go eteer(lé / 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
s 23> : 
S §gs RFD #1, Box 138 BEDI Bow, (a elem 
s S55 5 CALL First Middle Last 4. BEIE Month Day Year 
ZS eo = 
2 ESS Cusneat Qeeal Elizabeth & Lae vam WV\sxy 1B 19 
B see . SEX 6. CDLOR DR RACE | 7, MARRIED [~] NEVER MARRIED [—]| 8: DATE DF BIRTH a AGE (In years | IFUNDER i YEAR |IF UNDER 24 HRS. 
Se iets 3 it Birthday) (Months | Days Inseaial Uasnes Min. 
8 Bes le winowes Ww] ——_oivorceo J |Huqus 28 O ys. | 
. = 
yg 
= 
nu 


x 


Then ple 


ificate 


3 PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) | 19. pe eC sae 
= SS 

& : ves[] Nol] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part It of Item 18.) 

fc | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
3 Hour a.m. | While. — Not While factory, street, officabldg., etc.) 

= . 19 at work at work 


21. | certify that (I) (this hospital) attended the decegsed from 194h, ne, ape 1966 , that () (we) last 
and that death occurred at M, from the Causes and on the date stated above. 


d with the State Dept. of Health prior te burial, cremation, or removal, 


page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


x 22. DATE SIGNED 
4 or Aggencine MED. STAFF 
3 ‘ é D. pirector [1] PHYS. S-43G ~6¢ 
nl q ome DRESS ih 
2 * We 
Bx oF dail em 
3 23a. 4 dal ae dal by id. LOGATION (City, town o, County) State) 
OG 


VR AIS (4) 
20M 1/65 


er dy zo AC es cate 
wl BE 9, Cera caw ier 


ay 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


ly filled in by the funeral 
mm papers. Pages 1 and 
within 72 hours after deat! 


lease rem 


I-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buri 


VR AIS (4) 
15M 4-64 


4 
oS 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7483 CERTIFICATE OF DEATH 6 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before qdmission) 
a. COUNTY J a NE a. STATE 
yee} MARYLAND 
b. CITY OR TOWN VELI outside rere orate limits, | LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsldg corporate limits, write RURAL and give nearest town) 
write RURAL Ore nei i ay G Q ] , 
: NAME OF HOSPITAL OR vats & not In ke give street address) || d. STREET ADDRESS 2. IS RESIDENCE 
ves] not 


3. Ratbaee First Middl AL 4. BATE Month 22 Year 
(Type or print) ( oe L. iy j DEATH M A 19 b fe 


5. SEX i Uuire OR RACE | 7, MARRIED [-] NEVER MARI =the = DaT Allows BIRTH 3. AGE (In! years (IF UNDER 2.8 iF UNOER 24 HRS. 


day) | Months | Days | Hours | Min, 


wipowep DX] _ivorcep[-] Bl JAN: 22.- 1887 


) 7 yrs. 
10a. Ck iL OCCUPATION. ee alga ofworkdone| 10b. KIND OF BUSINESS OR 11. BI ea (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
me” most of OUS life, ew If retired) INDUSTRY DUNTR' 


VEE BaLtimore MaryiAwe "SA 


13. sade? 14. MOTHER'S MAIDEN NAME 


oStPH SCoGG/WS Erma [Vers 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 


(Yes, no, or unkown) the Ae WE MRK U/ELL- LAkeWeob Oxuio 


INTERVAL BETWEEN 


INSET AND DEATH 
arson 


18. CAUSE OF OEATH [Enter only one cause per line for (a 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b) 
gave rise to immedtate 


: i. 
cause (a), stating the DUE TO a ae 
underlying cause last, (0) 
PART II, OTHER SIGNIFICANT CONOITIONS: CONTRIBUTING TOD DEATH BUTNOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN INPART1(a) {19 je Ree 


}» (0), and “Oy 


factory, street, office bidg., etc.) 


= 

s 

= 

S ves[] Not] 
= | 20a. ACCIDENT WAS_UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 16.) 

& | OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County (State) 
Fa 

= 


Hour a.m. While Not While 
p.m. 19 at work Oo at work 


27. Ut] that (I) (this hospital) attended the deceased from_al@.. f 1980 _, to , 192, that (P (we) last 


|b & and that death occurred at_l/_ M, from the causes and on the n the date stated above. 
22. DATE SIGNED 


i \ 
“ (Q M.D. PRY NS At bintcror C] pavs. ol 5-30-66 


pm Jou R.Smirh Je |"Centeevine  Magyanp 


23a. CER OVA ee 23b.. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town ot county) (State) 
pec ¢: 
Perera | ly vey "ST. LuKes CHyeeh Bir Mo. 
24. INERAI IRECTO| \ ‘ rie > 25a. REC'D BY 966 25b. REGISTRAR’S SIGNATURE 
ano) (avec Hitt Me-lolN 1 1966 


s: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


jan and completely filled in by the funeral 


| or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


| remove carbon papers. Pages 
in any event, within 72 hours aft 


transit permit. Th 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to bu 


165 


, cremation, or removal, 


d 
fat 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 
8G. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7486 CERTIFICATE OF DEATH 17498 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institut? fe! e before admission) 
a. COUNTY A a. STATE b. COUNTY » 
Queen Anne’s MARYLANO Md. Queen Anne’s 
b. CITY OR TOWN (if outside cor paras limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Millington Millington 55 BF; 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a pa 
ves] nef] 
3. Lene First Middle Last 4. DATE Month Day “Year 
(Type or print) Sadie M. Robbins DEATH May 17, 19 66 
B.gSEX 6. COLOR OR RACE 7 maRRIEO (LJ NEVER MARRIED [—] | 8 OATE OF BIRTH 9. AGE {in years TF UNOER 1 YEAR |IF UNDER 24 HRS. 
last birthday) |Months | Oays | Hours | Min. 
Female White WIDOWED pivorceo[] [November 10,1896] 69 = ys, | 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife Home Del. U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John E.George. Ella Morris 
15. WAS OECEASEOEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
C¥es, ne, or unkown) | (If yes give war or dates of service) 
No. 222-14-2713 | Mrs. Anna Coppage, Millington, Md. 21651 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
ONSET AND, DEATH 
PART |. DEATH WAS CAUSEO BY: iM 
IMMEDIATE CAUSE (2) OC Rm eS 


1X 
: i QUE TO 
Conditions, If any, which 5 ihe Achwrs 7 % hon 
gave rise to immediate 
cause (a), stating the DUE TO 7 
underlying cause last. (c) l oboe ee 
19. WAS AUTOPSY 


& PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) ORMEO? 
S SEES es 

é YES Th No id 
= 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part I! of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF OEATH 

© | (IF EITHER, NOTI EOIGAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., ete.) 

= 19 at work |_| at work 


21. 1 certlfy that (1) (this hospital) aay he deceased from 19 , that (I) (we) last 


saw the deceased alive on. 19 66, and that death occurred EP a a the cases and on the date Stated above 
22a. SIGNATUR ve DATE SICNED 


wo. PHS Bingcror C] dave, nies [66 
i PHYSICIAN’S, on AOD! 
NAME (ype) \\Geza Koralewski. M.D. Millington, Md, 21651 


=a ja. BURIAL, eat | 236, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


HE ‘Seel¥) |\May,20,1966 |Millington Cemetery Millington, Md. Mde 
Al SE fr Lah 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
4 % 4 Sie ‘ feerkss y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7485 CERTIFICATE OF DEATH 09479 
jence before mere? 


5 BR Y/Y \ ———e 
gS 28 | |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If Insfitution: Resid 
apices = aka oe ee a, STATE b, COUN’ 
3g 202 f VUZE INN ZS MARYLAND TEENY rn! s_ 
2eeco B. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF im; Nib ©. CITY OR TOWN [If outside corporate limits, write RORAL ond give neerest town) 
x 4; ry ite RURAL end give nearest town) tk 
ets ME, seta, ata) VEENS ta wh) ri 
£ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Bs Life > d, STREET ADDRESS IS. RESIDENCE 
x A ON A FARM? 
3 - a. yes [_] No fi 
Toba cuss First ~~ Middle 7 %. DATE Month Dey Teor 
3 OF 
(fivesiorpiall Spencer Thomas Smith DEATH May 1 1906 


IF UNDER 1 YE. 
ges Deys 


9. AGE (In years 
7. MARRIED [&}49EVER MARRIED [} cies fips ee 


wioweD [] _vivorcep [7] 1 93 yn. 


1Ob, KIND OF BUSINESS OR INDUSTR' et (24, {County 6, Stete, or. ‘T3 y eouniry} "ASA, | OF WHAT COUNTRY? 


“DAL ey peee(done «Qo € is exyland 


4 Gta 'S MAIDE NAME 


al la sy 
16. SOCIAL SECURITY NO,| 17, INFORMANT 


dus 20-4 (Nas, (}lacqaend-@ Smith ie sali Md, 


“INTERVAL BETWEEN 
ONSET AND DEATH 


6. COLOR OR RACE 


fz ives 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


DA Mhawtmnence 


13, FATHER'S NAME 


Ezzkiel Qath 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yos, unkown) | (IFyesgive werordetesofservice) 
is] 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (bj, end {e).] 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)_ Ca ew Cimowe of Three vol an th 


8. eit OF Bl 


5 


n y the attending physician and completely 
transit permit. Then please remove carbon papers. Page: 


equires that the death certificate be executed 


jing physician. 


CTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial- 


DUE TO 
Conditions, if ony, which (b) widespred Hci ecorsak uses > yrs. 
geve rise to immediete ceuse DUE TO i g ie . 4. 8G a — 


{e), stating the underlying 
cause lest, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Port Il of item 18.) — 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


While Not While foctory, street, office bldg., etc.) | 


Hour a.m. 
et work [ ] et work 


Pom. 
21. I certify that (I} (this hospital) attended the deceased from. PD lt ‘ , 19 that (I) (we) last 
aA 6 , and that death occured oe . from the causes and on the date stated above, 


19 


ATTENDING PHYSICIAN: The law ri 
be retained by the hospital or attendin: 


saw the deceased alive on.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in apyaneyent, within 72 hours after deal 


a 2 - 7 ATTENDING cE STAFF HSA SIGNED, 
awe ae DP M.D. otic OO pays. Ss /¢ G 
538 22e. PHYSICIAN'S — ee le i ‘ADDRESS <0) = 
Ho 
Se ba peagidlbe’ | MAME CYP) fey aye GQ. Hoy pt tC M.D: to Osa ct Md, 
Ser 73a, BURIAL =GREWATON pnt an DATE THEREOF NAME OF CEMETERY Nie Ci al 23g, LOCATION a7 Town = > (Stele) 

a peci 
90 e208 ie 44.196 4| os eld Veme rolavd 
Fae ee a RS IGNA’ Fi ADDRESS 25a. - “D BY REGISTRAR | 25b. aan Ss pete 

VR ATS (4) 

nae are Ged ak 12, tb 6 1966 _ Chg yte a4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7G8s CERTIFICATE OF DEATH 
= = * 
2 1, PLACE DFDEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admissisn) 
= a. COU! A a. STATE b. COUNTY, 
a UAL2WN NN& MARYLAND 
2 b. CITY OR TOWN (if outside col porate limits, ¢. LENGTH OF STAY IN Ib j| ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
© write RURAL and give nearest town) | 


2 hi Pe Cenfer ville ee 


d. NAME OF HOSPITAL OR INSTITUTION (if pot,in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
LE ves L] A 


FI Commre : 394 Comrurce 
3. NAME OF First fa Last 4. DATE Month Day Year 
ex alli Ailtepson| Yam 57" 0% 66 
oo OR OR RACE 


5. SEX aA 2 MARRIED [] | 8. DATE OF BIRTH 3. RGE (in years |TIFUNDER 1 YEAR|IF UNDER 24 HRS. 


day) H Min. 
fe nie wipoweD [7] DIVORCED [-] Ae~AY SOS BA i ee Days | Hours | Min. 
10a. Fb | CO Lai b. KEND OF BUSINESS OR IL, BIRTHPLACE (County & State, or “8 country) ) 12. CITIZEN OF Wi 
during'most of working life, even If retired) [DUSTRY Wa A ‘a COUNTRY iS 
 DeoeeR ZStIe  YUpel ban 
13. FATHER’S NAME pet "S MAIDEN NAME 
VEY la Arsen | TUDE ER: FAN 

Cesenien lahelee Sr ae 16. SOCIAL SECURITY NO. | 17,. INFORMANT 1 CENps 

y MO, ye fe War or i 

ya to -st77 Cae [ Milktxson_Canprehide Md 


18. CAUSE DF DEATH [Enter only one cause per line foy (a), (b), and INTERVAL BETWEEN 
Y gt OP eas ONSET AND DEATH 


PART f. DEATH WAS CAUSED BY: 5 
=, IMMEDIATE CAUSE (a) CHE refs 2 a ier eZ orn sosrs = 


L71X DUE TD Z 
Cenditions, If any, which ) A W4 clo pe er -. Hed +S 


gave rise to Immediate 


z 7 
cause (a), stating the DUE TO aD) ct ?, - Ah Years 
underlying cause last, () fF He ce V4 f fer 2 4 Bh 
PART II, OTHER SIGNIFICANT CONDITIONS CONTR: TD DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Beene 


cuted within 24 hours after death. 
completely filled in by the funeral 


preMmove carbon papers. 
and in any event, within 72 hours after 


de 


ys 
lea! 


ficate b 
P 


Zz 

3 

(3 MED? 
s ves] not} 
= 

i= } 20a, ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part !1 of item 18.) 

@& | OR CDNTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, 7 factory, street, office bidg., etc.) 

m4 3 While Not While 

= p.m. 19 at work ES at work 


21. I certlfy that (1) (this hospital) fee ve eas 4 from 


ee WS, eee fen ZF, 39% & that (0) (we) last 
saw the deceased alive o and that death pccurred ai M, from the causes and on the date stated abpve. 
22a. eee nee 22b. DATE SIGNED 


ae tA wo. PHYS Ba Binector C] PAYS. = S= 2: 4-60 
22c. PHYSICIAN'S 2 oe ADDRES: 
|___NANE (ope rm nee ms ee ada vi The Beef 


RIAL, Pie Ma b DATE ae NAME ihe hog / IR CBE sai LOCATION (City, town or county) (State 
PW oT” \S-olb- ry) C/I 
5b. Lorlte Amage SIGNATUR! 


24. INERAI Cc ef Cf ir r 2 6 1966 
var Og E4 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) 
2DM 1/65 


